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On October 17 the administration of arsenic was commenced, and for a while ilmnprovement seemed to result. No fresh tumours appeared, some of those already present diminished in size, and the glandular enlargement in the neck became less; the bluish discoloration of the skin continued to extend, however, from the forehead on to both cheeks. On November 25 two small subcutaneous nodules were noticed on the left side of the chest wall, and there were enlarged glands in the left axilla. The deep purplish area on the scalp was extending, and the left preauricular gland was enlarged and painful. On December 5 the blood showed a considerable increase of the large mononuclear leucocytes. At the iuiiddle of December the axillary and cervical glands and the nodules on the chest had increased in size, and the skin over the latter had becoiiie discoloured; the conjunctivae were ecchymnosed; there was difficulty of breathing in the recuimbent position. At the end of December the patient's general condition was less favourable, and he was progressively wasting. At this time it was first observed that the liver was greatly enlarged; there was im-paired resonance at the base of the right lung, and the sputuin was rusty. There was deafness in the right ear.
Early in January it was noted that there was extremiie anaeinia; the patches on the head and chest were bluish-black in colour, and there Proc. Roy. Soc. Med., Clinical Section, 1908, i, p. 18.
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was a dark patch in the mucous membrane of each side of the hard palate; ecchymoses were present over both tibike; the glandular enlargement had further increased. The deafness was more marked and bilateral. Increasing weakness and cachexia, with extension of the cutaneous swellings and discoloration and of the glandular enlargement, patch on scalp, and followed, and the patient died on January 26, 1908. During the last few weeks of life the skin generally assumed a lemon-yellow tint, and during the last few days there was deep jaundice; fairly free heemoptysis occurred on the third day before death.
An incolmaplete post-mnortenm examination only could be obtained. The results of the microscopic examination of the skin, &c., are given in detail in the Committee's Report on the case. From a consideration of the whole course of the case the exhibitor camiie to the conclusion that the condition, if not hereditary heeinophilia, must have been one of the acquired haeeiiorrhagic conditions, such as purpura hemorrhagica, and that it probably had some connexion with leukeemia. It was certainly not a case of mlultiple sarcomanta as at first suggested.
Although some authors refer to the occasional presence of glandular enlargemiient in purpura hnemorrhagica no nmention is made of the occur- rence of haeuniorrhage into the lymphatic glands in this affection. The presence of definite swellings of the skin in addition to hwemorrhage in this case led to the belief in the first instance that the lesions were due to m-iultiple new growths, for it has generally been stated that in purpura the discoloured patches are not raised, although that this nlay occasionally occur has been mentioned by Sir Stephen Mackenzie.' l" Allbutt's System of Medicine," 1898, v, p. 568. A striking feature of the case, opposed to the original diagnosis of sarcoma, was the marked variability of the lesions. Shortly before death the cutaneous and glandular swellings underwent a striking dim-inution, and at the same time the liver shrunk froimi a condition of enormnous enlargement to an apparenitly normal size.
REPORT OF COMMISITTEE ON DR. LEDIARD'S CASE.
Skin-.The section does not show any new growth. The epithelial and papillary layers are thinned and the papilla obliterated in several places. In one of the sections the papillae are completely absent (skin of back). The fibres of the subcutaneous connective tissue are swollen, cloudy and evidently. degenerated; they are separated, probably as the result of cedema. One of the sections (scalp) shows a considerable amount of htemorrhage, nmost lmlarked immediately under the skin. The other sections show little or no hbemorrhage. There is a certain amount of vascular reaction along the course of the vessels, the exudate consisting chiefly of large mononuclears. Other large cells are also present, which are probably of endothelial origin. Polymorphonuclear leucocytes are absent. An attempt at the new formation of connective tissue is indicated by the presence of scattered fibroblasts.
Blood.-The blood does not show any appreciable changes. There is no leucocytosis of any form.
Lymphatic Glands.-These show an abundance of red blood-corpuscles uniformly scattered throughout the gland-tissue, and a dimi-inution in the number of small lymphocytes. In places large cells, probably of endothelial origin, are to be seen, which are evidently acting as cellular phagocytes.
Liver.-The cells of the liver-tissue are widely separated by red blood-corpuscles and cellular debris. The liver-cells themselves are atrophied and degenerated. Smnall and large patches are at present occupying the portal canals and having the same character as the substance separating the liver-cells with which they are continuous. These patches contain, however, a number of small lymphocytes and fibroblasts. The bile-ducts are compressed and the adjoining liver-cells atrophied. One of the patches is particularly large, though having the same structure as the others, except that the small lymphocytes are confined to its periphery. Several veins in this area are thrombosed.
Lung.-The capillaries are congested, and small scattered hammorrhages are present. One of the larger veins is thrombosed. There are areas of broncho-pneumiionia in places, and in these small groups of illicrococci are present. There is considerable emphysema.
Kidney.-The renal epithelium is extensively disintegrated and desquanmated. It is imiipossible to decide how far this may be due to post-mllortemii change. The tubules are separated by a more or less homogeneous substance not having the characters of connective tissue. The capsules of the Malpighian bodies are not thickened. A few smnall cysts are present in places. In several parts there are scattered haemorrhages; these are mostly small, but one is of considerable extent. The change in the kidnev appears to be essentially similar to that in the liver.
The lesions are evidently due to some poison which gives rise to degenerative changes in the tissues of the parts involved, associated with soine hemorrhage and oedema. The reaction of the tissues to these changes appears to be slight and of the nature of phagocytosis and slight formation of connective tissue. There is no evidence to indicate the origin or nature of the poison.
ARCHIBALD TiHEj patient, a male aged 18, became the subject of very severe infantile paralysis of the right leg sixteen years ago, and was put into a walking apparatus about fifteen years ago. For eleven years he had not the least power in the quadriceps to extend the knee, but during the past four vears he has very gradually recovered power of extension of the knee, and at the present timie has quite a fairly developed quadriceps miiuscle. The onset is said to have followed a fit, but there is no wasting or atrophy of the right forearm or hand pointing to hemiplegia. The patient, when adilltted into the London Hospital in 1902, could not extend the knee. He had very severe talipes valgus with atrophy of the extensors and flexors of the ankle and of the quadriceps muscle, and contraction in the peronei. He could only miiove the toes very feebly. He walked on the internal malleolus and dragged the leg. The peroneus brevis was transplanted into the tibialis posticus in 1902, with marked improvement
